2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000105861 Apr 18, 2000 8:00 am

1. Entity Name

SANIBEL CUSTOM HOMES, INC. ecretary of State

04-18-2000 90219 042 ***150.00

Principal Place of Business Mailing Address
695 TARPON BAY RD 7 P O BOX 716
SANIBEL ISLAND FL 33857 SANIBEL ISLAND FL 339570716
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
65-0800284 Not Applicable

- " - —
Zp Country Zip Country 5. Certificate of Status Desired O $3.75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMENIA, JOHN Street Address (P.O. Box Number is Not Acceptable}
695 TARPON BAY RD 7
SANIBEL ISLAND FL 33957
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registarad agent and tile f appliceble. {NOTE: Registered Agent signature required when reinstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - .
- . . Election Campaign Financir
——Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?m?bution. ¢ 0 ffggﬂﬂ:’éf ©
{See critetia on back) W] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TimE PO [ Gelete e O Change [ Addition

NAME ARMENIA, JOHN

streeranoess | 695 TARPON BAY RD 7

CITY-5T-21P SANIBEL ISLAND FL 33957

TILE VSD [ Delete
NAME ARMENIA, LUCY

staeeT anoress | 695 TARPON BAY RD 7 STREET ADDRESS
CITY - §T-ZP SANIBEL 1SLAND FL 33957 CriY-ST-2

THLE - T : [] Delete ~gume — | v - - ~=~=== - [JcChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS ,

CITY-ST-2IP GITY-ST-2IP

TIMLE O pelete TITLE [ Change [ Addition

NAME

STREET ADDRESS
CITY-ST-2IP
TILE [ Change [ Addition
NAME

NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2p CITY-ST-2%#

e [ Change [ Addtion
NAME

STREET ADDRESS
CITY-$1-21P
TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-8T-21P

TIME O Oelsts
NAME

STREET ADGRESS
OITY-ST-2IP

TTLE [ Delete
NAME

STREET ADDRESS
CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemental report is,Ge and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empéwered tp.exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with

ther likénempowered.

PN X iy O ) = AL I 20 3 g
SIGNATURE: / %E 4 uzywaﬁ-we«mf&enf o4 11/00 Pl <275 P3)

|u5|eum}ms AWP?} OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Cale - Daytime Phone #

CR2E034 {9/99)



